MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —6:3-00909¢

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . i STATE FILE NUMBER
. rimary Registration District ]90_()_3_______._nogiarur’: No. _2’2%_1:_.
o 7

. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. tf institution: Residence before

s COUNTY. ) a. STATE Miss ourf" COUNTY o Louis admission}
k. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ) - ) Ini-ido Limnits

OR OR R .
TOWN S5t. Louis A 9 weeks rown Greendale Yol No D)
3 ;%ép?rﬂEogF (If NOT in hespital, give location) Inside Limits d. .SI;RD%EEIIS;S - (If ‘cutside; give tocaron) Retide on Farm

instiiution: St Luke's Hospital Yes NoO 242, Normandy Drive = |[VeO Nof

3. HAME OF P!CiASED First Middle Last 4. DATE Ronth Day Year

{Type or print) . OF
Iuln . Milbratsz bEA™  March 7 1963
5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [1 [8. DATE OF BIRTH | ¥- AGE {last birthday) | I UNDER | YEAR 1F UNDER 24 HR

f emale white Widowed [] Divoreed [ 8_1_1 899 63 mfh—:-lr Days Hours Min.

104, USUAL OCCUPATION (Give kind of-vyork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁ%i%rréoﬁfw!kmg life, even if retired) At Home _ St' LO'uis, Missouri U. S- A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Frederick Bier Johanna Dodt George W, Milbrats

15. WAS DECEASED EVER IN U.5. ARMED FORCES?2 114 SOCIAI SFCURITY NO. [ 17. INFORMANT Address

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

—

no George W. Milbratz » 2424 Normandy Drive
IMMEDIATE CAUSE {3):
above canze (s),
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH Gt nov related fo the el mn TN, 17 decessed  waz  famale  was
)
19. WAS AUTOPSY | 20a: ACC[l:l])ENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
. ]
20:. TIME.OF _ Houl  Month, Day, Year |

{Yes_no, or unknnwn]l {If yos, give war or dates ¢
18, CAUSE OF DEATH (Enter only one.cause _ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
) Sa—ﬂ-pw CiAitana - /e aza»?QL
Conditions, . 1¥ any, DuE 10 (). /o—*gcvq é MF/‘-LL)LWH—\; ] i Ogak-n_ .
ich gave rise to 7
stating the und A J Oﬁ J / ’7
T e under- M -
Iying® cavse fast, DUE TO (<) QM.O W—L"\— )
disease condition given in' PART I (& ere & pregnancy in tast 90 days.
. /5/* rD Yes l uNo I O Unknown
PERFORMED? : .
YEs [ NO D) .
INJURY am.
R - N M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.; in-or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ i farm, factory, street, office bidg., etc.} -
NOT WHILE AT WORK D

21. 1 atended the decorsed from L = > B T6 X o 3m2=6 D L 153 s aimtive i R=7-67
1221 5 P+ m on 1he date u!ned above,” and o the beit of my knowledge, Hrom-itie. cause: stated.

Death occurred at

- : 2. ATE SIGNED

T SIGNATUZ )/‘,LL &;g o 'i_ﬂe).‘ Y, -rf?' ;%jgfgss [QJ b:-_’ , U R E'Y / &3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; or county) [State)
REMOVAL (Specify)

Entombment March 11.19€ Friedens I&&*sn.lsonils.eu;a:fr _St, Loujs m.ssouri
3 L DIRECTOR ADDRESS A
ﬁagjﬁ“ﬁerma:m &Son, Inc., 2161 Ave MAR g) m?’k

USE BLACK INK

SHOULD READ

. TYPEWRITER RIBBON

BY ‘AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER - .. -

I
‘

- ‘1 hereby- certify that the body-whose nam"e is- recorded .on the reverse side :of this certificate was embalmed by n:ae,
x L 15 *

. or :_by '. L : - i Student Embalmer No.
’ working ‘underi}ﬁy personal supervision.

-

Student, U

T .+ ‘Signsture of Student. Embalmer

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
*“with the above constitutes grounds for revocation of license): RS T

If emibalmed’ by a STUDENT, he-also shall: sign in his. QOWN handwrmng
JIF this body is not embalmed fact should be so stafed above.

. e
P

(Failure to comply:




